few HIV-positive patients at their first call (42% had 1-3 patients), others care for large numbers of HIV-positive patients (15% had 26 or more patients). The most common clinical questions for primary care physicians concern antiretroviral treatment, laboratory findings (especially viral load testing and CD4 ϩ lymphocyte count interpretation), general HIV clinical management, and the management of Pneumocystis carinii pneumonia (PCP), Mycobacterium avium complex (MAC) disease, and cytomegalovirus (CMV) disease.
Regardless of the future directions of HIV primary care, clinicians currently need prompt and accessible HIV information and consultation, as Holmes indicates. The Internet sources he listed provide valuable and extensive information. Additional information and access to clinical guidelines is available at other sites (e.g., from the CDC National AIDS Clearinghouse at http://www. cdcnac.org, and the HIV/AIDS Treatment Information Service at http://www.hivatis.org). The most common source of education and case consultation is, of course, consultants in the community. Some universities and regional or state organizations have clinical consultation services. For others, our National HIV Telephone Consultation Service (Warmline) can provide the case-bycase dialogue that is so often essential to clinical management. The Warmline is available at 1-800-933-3413 between 7:30 AM and 5:00 PM (PST). Further information about the Warmline can be obtained on the Internet at http://itsa.ucsf.edu/warmline. We wish to make sure JGIM readers and their colleagues are aware of this service.-P ETRA L ILJESTRAND , P H D, and R ONALD H. G OLD-
